'
Franklin: Lateral Proboscis
Mr. RYLAND (in reply) said that Dr. Hill was in all probability right in his remarks with regard to the constituents of the pouch wall. The original author, however, as the notes showed, had been very emphatic in his statement that the wall of the pouch contained all of the constituents of the pharyngeal wall, and there was no doubt that the pouch had been carefully examined post-mortem in order to determine this point. It could not be supposed that powers of pathological observation were so accurate in the middle of the eighteenth century as they were to-day.
Case of Lateral Proboscis.
By PHILIP FRANKLIN, F.R.C.S.
THE name "demicyclops" is suggested by Professor Arthur Keith as a more satisfactory nomenclature. This condition is due to an early fusion of the maxillary process to the exclusion of the mesial and lateral nasal processes of the affected side. This accounts for the absence of a premaxillary bone, which develops from the mesial nasal process. In order to picture this abnormal condition, imagine a developmental failure of the fronto-nasal process, with a fusion of both maxillary processes, and disappearance of the nasal fossa and accessory sinuses, giving rise to the appearance of an eye with an appendage termed a nasal proboscis or tube, resembling a penis in form. The central canal of this appendage can be traced to the depth of the orbital cavity.
In a true cyclops the orbital and nasal cavities, the eye and optic nerve are fused into one. The nasal proboscis is situated above the eye. In the condition of demicyclops the fusion is unilateral. Selenkoff describes a postmortem examination of a case of proboscis lateralis (see "Schwalbe's Morphologie, " p. 194,  fig. 125 ). The left naris is normal; both cerebral hemispheres are fully developed. The right olfactory bulb is rudimentary; right ethmoid and lamina cribrosa are undeveloped. All the other bones of the basis cranii are normal. The right nasal bone is missing, but there is compensatory overgrowth of the processus nasalis of the superior maxilla of the 8ame side. The puncta lacrymalis and lacrymal canal are missing, and the lacrymal sac is blind.
The interesting feature of this report is the condition of the cerebral hemispheres, and the undeveloped condition of the lacrymal apparatus. The report of Kirchmayer's case, given in Schwalbe's "Morphologie," also recorded in Keith's "Human Embryology," is accompanied by description of a microscopic section of the appendage, as follows: "A tube lined by cylindrical epithelium, containing racemose glands. The appendage is covered by -skin, adipose tissue, loose connective tissue, containing vessels and striped muscle fibres." Note the movement of the appendage in this case. The secretion has been described differently as salty, mucous, or as sebaceous material. In this case the secretion will be examined, to ascertain whether it is nasal, lacrymal, or cerebro-spinal.
The appendage is regarded as consisting of the soft parts of the nose, the hard parts being undeveloped.
The interesting features of the case are the facts that the child is alive, and that it is a male. The condition generally occurs in the female. The absence of the premaxilla will lead to the canine teeth taking the posilion of the *central incisors. Movement of the appendage is quite apparent, and this suggests that the facio-nasal muscles are developed. The free extremity of the appendage, except for the perforation, shows the septum of the nasal vestibule, which at times causes occlusion of the anterior nares.
It is obvious that the appendage must be removed. Professor Keith-to whom I am indebted for the loan of the specimens shown here to-day-when discussing the case with me, suggested that the eye should be removed at the same time in order to avoid the formation of a fistula and also subsequent lacrymation. A fistula is particularly to be avoided, since it may lead to subsequent meningeal infection. The WOMAN, aged 44. Has had a painless hard swelling in left cheek for twenty-five years. During this time she has never been robust, suffering from neuritis in different parts of the body and occipital pain.
When she was first seen in December, 1920, left cheek was occupied by large hard swelling, slightly tender. Floor of left nostril was bulged upwards, and on transillumination left side was very dark. Cyst was found full of thick purulent material. It extended backwards into zygomatic fossa. When seized with forceps lining membrane peeled off quite easily in one piece. Entire outer wall, which was very thin, was removed.
